Love your eyes?
Sign up for VSP.

You only want the best for your
eyes and VSP can keep them healthy.

Eyecare is important. No one would argue that. But
good health and clear vision don't just happen. You
need annual eye exams from an eye doctor you can
frust, new prescription glasses or contacts and a
continuous program to catch and treat problems
before they become serious health issues.

With VSP coverage, you'll keep your eyes healthy. Plus,
you'll get great savings on glasses and contacts and
discounts on laser vision correction.

With VSP coverage you'll receive:

Your Coverage from a VSP Doctor
¢ Exam covered in full, less copay .......... every 12 months
* Prescription Glasses
Lenses covered in full, less copay ....... every 12 months
- Single vision, lined bifocal, lined trifocal lenses.
- Polycarbonate lenses for dependent children.
Frame, less copay ......ccccceeveervueeevneenns every 12 months
- Frame of your choice covered up to $120.
- Plus 20% off any out-of-pocket costs.
~OR~
* Contact Lens Care..........ccccceeevverevvereeenene every 12 months

When you choose contacts instead of glasses, your $105
allowance applies to the cost of your contacts and the contact
lens exam (fitting and evaluation). This exam is in addition to your
vision exam to ensure proper fit of contacts.

Current soft contact lens wearers may qualify for a special
contact lens program that includes a contact lens evaluation
and initial supply of replacement lenses. Learn more from your
doctor or vsp.com.

Your Copays

Exam S10
Prescription Glasses ..........cccceevereeirenerenercneneneeneneeneeenene $20
ContACEs ..o No copay applies

Your Contribution

Employee Only ........cccoeevieeeeieeneecreereneecaeennen $8.38/month
Employee + Spouse $13.20/month
Employee + Child(ren) ........cccceeeevveeveeverenenne $13.48/month
Employee + Family $21.74/month

After enrolling, your monthly contribution is required for one year.

Without coverage, an exam and prescription glasses
can cost $300 or more. With VSP coverage, you'll save.

Sign up for VSP — you'll like what you see! Your
enrollment form must be faxed or postmarked no later
than May 24, 2006. Your coverage starts July 1, 2006.
After that date, visit www.motivano.com/delaware/
welcome.asp to download your Evidence of
Coverage. For more information about VSP, visit
www.vsp.com/go/stateofdelaware.
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